MISSOURI-DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ‘_63_010564

D‘PARWEN? QF PUBLIC HEALTH AND WELFARE r
042 393 STATE FILE NUMBER

DO NOT WRITE AMENDED FIEEB -,L-f-n}.;mhjrlmlw Registration District No; _ """~ - Registrar's'No. N - o .
ON THis STUB 1363

-

1. PLACE OF DEATH . . ‘||'2. USUAL RESIDENCE {Where deceased llved. If institution: Residence before

COUNTY Lo
a: Bachanan a. STATE Missouri b. COUNTY AtChiSon admiasion) ,
‘B. CCI)TRY {If. outside’ corporate limits, give TOWNSHIP only} Langth of stay in Th <. CITY Inside Limits .

ToWN S5t. Joseph, . - TOWN Rock Port, Yes [1 No.[1

€. 'I:-i%"s.P'I’I";TEOOF {1 NOT- In heapital, give Jecation) Inside Limits dfl‘l"l[!’EEETss (If outside, pive location) Reside on Farm

INSTITUTION State Hospital #2 Y K Ne [ : Yei ' No'[]

3. NAME OF DECEASED First ] Middle _Last. 4. DATE Monith Day Yesr

{Type-or print) R M OF
ROBERT SPOON- DEATH  March - 23, 1963

5. SEX . 6. COLOR OR RACE 7. Morried (1 Naver Married [] |8. DATE.OF BIRTH | 7- AGE {iast birthday) [IF UNDER T YEAR | IF UNDER 24 HE

Widowed Divorced’ . Months Days Hours Min.

Male White 3 D |May 10,1882 80 -
10a. USUAL OCCUPATION (Give kind of work:done | 70b. KIND OF BUSINESS:OR: INDUSTRY| 11, BIRTHPLACE {City:and siate or munfly) 12. " CITIZEN OF WHAY COUNTRY
durmg most of. working life, sven if reﬂred) o

cangent.ar arpenter | oI, U.S.4.
13a. FATHER'S NAME. | 13b. MOTHER'S MAIDEN NAME 14, NAME.OF HUSBAND OR WIFE
Unknown Unknown |Anna Rose Spoon.

15. WAS DECEASED EVER IN 4.5, ARMED FORCESf—— 4 —Soctalsnoumms NQ. . ORM. Address
(Yu, nn, of unknown) I(IF yes;. glve war of. date.of

=718, CAUSE OF DEATH (Entar, only one cavse pe . P iNTERVAL a'nissu

PART I. DEATH WAS CAUSED av e . ONSET. JADDEATH
IMMEDIATE CAUSE (a} . . VL =

R - .
‘Conditions, if any, DUE 7O (@ _.[M‘—

which gave rise to
:above - cause (I},
:stating the " y S .
jying cavss h“ DUE TO{c}

'PART Ik. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING T%EATH but not relsted jo the terminel PARTIN. )f deceased "was fomale wos
. disesse condition givan_in PART Lis) R 2 7 ] - thars a pregnancy 'in fast 90 dlys.

_ VS:300
Reév..4/59

DATE AMENDED

DOCUMENT

WA UTOPSY
'PERFORMED?
YES ] NO
20c. TIME: OF Hour - Morth, Day, Yeor
INJURY o.m.

p.n. -
20d. 1NJURY. QCCURRED - +20e. PLACE OF INJURY {(2.g.,.In or about home, | 20f. CITY, TOWN,- OR LOCATION COUNTY
WHILE AT WORK! ] farm, factory, street, oﬂtca bldg:, etc.). -
NOT. WHILE-AT WORK [T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. ; . ) " Jres
21, )attended the deceased froi H 4 oo i &aﬁ saw hlmahve on
‘on the date stated above, and 0. the belf of my Imowledge, from the caiisés stated.

Death occurred at_

M dl_?/y; H,;JICAlL CERTIFICATION

USE BLACK INK

22a. SIGNATURE : 4 (Degree or ‘tijje 2
a ’ . e

ADDRE / i o 22c. DATE SIGNED

1

TYPEWRITER RIBBON

$HOULD READ

o] &

o - 3 2 + B
a. BURIAL, CREM, Bb. D [ 2. N GEMETERY OR cni A0 : L_ TION (Cify, ""'1 ? ur coun
REMOVAL (Spgl fﬂ“ di P74 l

Y DA mera arkio Mé SS0l
24; FL%I.GEE?‘;IRECTOR UR ] 25.‘ DAIERECD. BY LQ(_:AL_ REG. |28, REGISTRAR'S SIGN—.ﬁ‘mR
M_e_i_er_}mﬁfg,L-Ele_eman_Inn.,_St._Jasaph,—Mo-;%"‘zé/f‘J %mﬁﬂ&é?

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

.

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- or by - , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No ,_.{-—/4§7

-~ T S e
S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN HANDWRITING. (Failure to. comply
with the above constitutes grounds for revocation of license}. . . =

“a - 1+ If embalmied by.a STUDENT, he also shall sign in his OWN handwriting.
If this bOdV is not embalmad fact should be so stated 'sbove. -

4

Cosr-5 prmngmees




